MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND'HL?GG

49 URE -
: Registrati isttict No. Primory Registration District No. ___6_,2.2__5.__,-__11;9];1:“'; New e ﬁi aé
DO NOT WRITE =
o oM sutuoes B s rreas ’ —63~ 88

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'herc deceased lived, If institution: Residence before

. COUNTY . STATE b. COUNTY
. Vernon : Ho, Vernon
b. CITY (If outsitle corporate limifs, give TOWNSHIP anly) Length of stay in b < CITY Inside Limits -

OR
ToWN Nevada 2 Mo~20 day TOWN  Nevada Yea id Ne O
<. FULL NAME OF {If MOT In hospital, glve locatian) Inside Limits d. ST!EET (If outside, give location) Reside on Farm
HOSPLTAL OR ADDRESS

INSTIUTION State Hospital # 3 Yo W Mo Mitchell Hotel veD No@

3. NAME OF DECEASED First Middis Last 4, DATE Month Day Year

{Type.or print) OF .
Roy . Chalmers Palmer DEATH March 19 1963
3. SEX 6. COLOR OR RACE 7. Married [  Mever Marrisd {] [8. DATE OF BIRYH | ¥~ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR®
M w . Widowed {2 Diverced O 2/9 /18 87 % Months nm'[ HMT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CiTIZEN OF WHAT COUNTRY

during most of ;ﬁmﬁlgi‘i{vgrif ratired) Bankin ‘Pts-Worth . Texas U.SJhe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S.W.Paimer Mollle York Widowed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)l (¥ yﬁa, r“(\;l.;; detes o 16A Statet HBSE._# Recor Nevad by

13. CAUSE OF DEA'I'H (Enter only one cause INTERVAL BETWEEN
ART 'I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Azterioscleggm,g Heart Diseas Years

VS§ 300
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DOCUMENT
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which gave.rise t0
above cause d(ai.
stating the um

lying ~cause last

Conditions, i anv.] DUE TO (5) GeheralizédcArterio-sclerosis Years

DUE TO (<) ) _=
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the terminal PART I1). 1§ deceasad was femsle wa
disesse condition given in PART I (a} there a pregnancy in last %0 days. i

Psychiatric Diggnosis [Ove LD Ne | D0 Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
PERFORME ] O [m]
YES 0 NO,
20c. TIME OF 7 Houl Month, Day, Yeu | RN
INJURY am. - S,
p.m. v

md INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or. abouyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT -] T farm, factory, sirest, office bidg., efc.)

NOT WHII.E AT W RK
mq,ﬂ_g-zég——lﬂd last wmal'wa on. '4'/'] Q/é'%

Din_on ihe date stated above, and to the best of my knowledge, from the causes stated.
> b & 2%, ADDRESS- . 22¢. DATE SIGNED
State Hospital #B—Nevada Mo  "|3/19/63

f
_/ et 9 Tic. NAME OF CEMAETERYW OR CREMATORY 23d. LOCATION {City, town, or county) (State)
T3a, SURIALEE ] 73k, 3‘”
REMOVAL ( ifv)

Buria 3/21/63 - /Deerfield,

: garfield Mo :
“24. FUNERAL DIRECTOR ADDRESS 25 DATE #EC5. BV [OCAL REG. | 29, GISTRAR'S SIG! /
Richard L. “horten, Nevada, Mo. 3*9-}-']763 M 9/)%;{

{Licansed Embalmer's Statement an Reverss Side)

k

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recordad on the reverse side of this certificate was embalmed by me,

or by I Student Embalmer No.

working under my personal supervision.

Student

Signatura of Studant Embalmer

“ licensed Embalmer No._mi__

. P. O. Address

N - .
. "
+ -

Note: The above MUST BE SIGNED BY THE_‘LICENSED EMBALMER in hls OWN HANDWRH’II\&G (Failure to comply
with the above._constitutes grounds for revocation of - hcense) T - 2

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng S e T

If this body is not embalmed, fact should be s0 stated above.
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